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OFFICE OF FOOD PROTECTION AND CONSUMER HEALTH SERVICES
DIVISION OF MILK CONTROL

NOTICE OF INTENT TO SUSPEND PERMIT

NAME ____________________________     ADDRESS ________________________

DIST.   ______________     PERMIT NO. _________    RECEIVER _______________

PATRON NO. _________    DATE _______________   TIME ____________________

Pursuant to Maryland Health-General Code Annotated (Health-General ) Section
21-418, you are hereby notified that you are in violation of Health-General Title 21
and/or regulations promulgated thereunder and thus your permit is subject to
suspension.  Each condition or violation is noted below.  You are hereby notified to
correct each condition or violation _____________________.  Failure to do so will result
in suspension of your Milk Producers’ permit.  Pursuant to Health-General Section 21-
419, you may request a hearing on this notice and the action contemplated under it.  To
request a hearing, contact within 48 hours or receipt of this notice, the Maryland
Department of Health and Mental Hygiene, Division of Milk Control, 6 St. Paul Street,
Suite 1301, Baltimore, Maryland 21202, Phone Number (410) 767-8429.

_______________________________       _________________________________
             (Person Interviewed)                           (Health Department Representative)

State of Maryland
Department of Health and Mental Hygiene


